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IMPORTANCE OF THE LINGUAL REEDUCATION BY THE TONGUE RIGHT POSITIONER
ON THE UPPER AIRWAYS PERMEABILITY IN YOUNG ORTHODONTIC PATIENTS
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Introduction: The TRP (Tongue Right Positioner)

SBD are characterized by the tongue and pharyngeal tissues collapsing on the pharynx
when inhalation during sleep. This phenomenon is due dysfunctional tongue inducing
low oropharyngeal muscles tone and narrowed upper airways.

Tongue re-education treatment aiming with exercises aim at increasing upper airways
patency by increasing muscle tone. This approach is an efficient treatment of SBD
although compliance is patients and practitioners dependent.

It could be interesting to assess efficiency of a Tongue Right Positioner (TRP) based re-
education approach on upper airways patency

e Fixed TRP for young patients for permanent action
on the tongue

e Establishes physiological lingual functions and
posture

e comfortable, tolerance and adherence> 98%

Materials and Methods
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Discussion

Neuromuscular effect

TRP effec Mechanical

Effect on PNIF: Immediate +9,2% Progressive: +38,5% Persistent : +38,0%

Mature swallowmg . i .
Tongue induced transverse maxillary width increase Trained oro-facial functions

« Favors recruitment of Styloglossus (Mauclaire et al., 2015)

* Enlarges upper pharyngeal airways (Aloufi et al., 2012)

Impact on Velopharynx diameter: +13,2% increase

* Increase nasal Fossae and nasal patency (Matsumoto et al., 2010)

Stable increase of maxillary trans-
verse width (Moschik et al., 2015)
Physiological Stable increase of pharynx diameter
tongue
positions r Pharynx anteroposterior diameter increase

* Due to Genioglossus increased tone (Mauclaire et al., 2015)

Impact on Base of tongue diameter: +15,5% increase

Stable increase of PNIF

Potential benefits
e Nasal breathing
e Snoring
e Obstructive sleep apnea

Hypothesis : TRP transverse and anteroposterior muscular effects
change equilibrium of velo-lingual-pharyngeal muscular loops resulting
in tensioning veli palati muscles (Chancholle, 1991)

tensioning oro-
pharyngo-lingual

muscles
mmmmm)-avors improved upper airways patency
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